THE DIVISION OF HEALTH OF MISSOURI 36298 -

e | FLEDDEC 8 1950  STANDARD CERTIFICATE OF DEATH Stte File Noworos o
Y & Y 2;':8-Onze. o1sT. wo. __ 4T primsmy aec. pisT. w0. TR0 7 Rcﬂi:lmr':-Nn: féﬂ

| 9_3 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers decesed fived. I losthiation: reiieces bvie

0 8 COUNTY pnatler o STATE  iligsouri b. COUNTY Naw padeedge

b. CITY (f outcide corpurate limits, writse RURAL and give ¢. LENGTH OF ¢, CITY (1 outeide corporate limits, write RURAL and give township) b) 7){}

romn Poplar Biluff wretio)| TRY BB 10w Parma,Missouri f
d. F'Iilongpl;J_&h;i‘Eo%F (I not in hosplial of Inatitution, give street address or loostion) d'ASI;r[?REETSS i1} run!.’ Eive locatlon) .
msrturion. Poplar Bluff Hospt. Parma liissouri
3. NAME OF & (First) b. (Middle) c. (Last} 4. DATE (Month -
(Tysewr Py _Belinda Joyce Moore b o7, 2E71 058"
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| Ir UNER | YIAR | O WwOCY & W,
P/ | wnite .| WEVBSEEREE Nov.21,1950 | e e Dus o) e
|%%&2&;5?m&0mun;m: 10b. KIND OF BUSINESD%QTH{Y- .11, BIRTHPLACE ¢8tats or forelgn eountry) 12, CITIZEN OF WHAT
NOrLe e , Missouri ) goungRY
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Moore Jr. | Nadine ILong None
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' &
(Yoo, m.ﬁnonhwn) | (If yea, wive war or dates of sorvice) NO, /é
B Y-Sl A SR
line for {a), (b}, and (c) *(a) PRt cant o LAY

*This does not mean | ANTECEDENT CAUSES B - -
the mods of dying, such | Morbid conditions, if any, giving DUE TO (b _.QL
as keart fallure, asthenia, rize to the above cause {o) Hating _'—_ B
de. It means the dig- | Ghe underlying cause lost. :
case, injury, or complica- DUE TO {c) 6b"‘—é, { z 'Z,C ey -] /WA% ,bé

tion which caused deafh. | 11, OTHER SIGNIFICANT CONDITIONS : - R /

WRITE., PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e
Conditions comtributing to the death but mot 7 A 2 S"‘
related Lo the disease or condition causing death, B
19a. DATE OF QPERA- | 19b. MAJOR FIND'lNGS OF OPERATION ) : 't 20. AUTOPSY?
TION
. . YES D wo ]
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.s. Inorsboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE +bhoms. farm, lactory, strest. office bldg..a10.)
HOMICIOE - A
214. TI';__!E (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY o | "work L] "ATWORK
2. [ hereby certify that I attended the deceased from , 18 , o , 18 , that I last saw the deceased
alive on _, 18 and thal death oecurred al _________ m., from the causes and on the date stated above.
mm );D\%u: title) | 23b. ADDRESS 2. DATE SIGNED
%?dNBgERMIDA\Ir.. CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or covnty) {Btate)
(Bpacify) , .
Burial 71 | Nov.23,1950 HMalden Cemetery Malden Liissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L}.;Z? 5. RAL_DJRECTOR"S SLGMATURE - ADDRESS
REG. .
Pper. 27955 | X7 -




RECEIVED o '

pec 6 1950

BUTLER CO. HEALTH c?%R :
FILE No A - , ]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

erreeresamEes oo mmeenfoeeesestesesasesesseeeeseeeeenseeree———stanesbentsemn smos et Sa e eeoee eenoe e eome e e aee e eamee ST eranan ee e smesiess e res srmmtmmen , Student Empalasr No.

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . .




